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As a below-namtd 



(0 

(Hi) 



inventor. 1 hereby dfeclareihar 

my rest ience* post office addfcss and citizenship are as stated beJo w next to my name; 

I have reviewed and understand the contents of the attached specification Including the drawing and claims as 
amended by any amendment referred to betow; 



I be! 

invenraAs 



as descr 

□ 
□ 



(Iv) i acknowledge 



(v) 



I do not 
our 

inventioh 
States 



I dec tart; 
information and 
sea cements and thi 
United States Cocje 
thereon. 



1 hereby 
substitution end 
patent, and to 



3171 333 4500 



P. 02 



DECLARATION 



1 am the original, fibl and sole inventor (if only one is listed below) or a joinc inventor (if plural 
'are named below) of the invention entitled: 



DIAGNOSIS OF SPONGIFORM DISEASE 



bed and claimed In thic Specification which 



is attached hereto, 

was filed on 

No, 



. as U.S. Patent Application Serial 



.amended on 



was described and claimed in PCT In cemational Application No. PCT/a&97/02267 filed on 

29 September J997[ and entered into U.S. National Phase Under Chapter 11 on 26 March L999 as 

U.S. ApplicatiimNo; 09/269^07 



? my duty to disclose information of which I am aware which is material to the examination of 
this appi [cation, in accordanceiwith 37 CFR 1 .56(a); 



invention 



tenow and do not believe ihat the same was (1) ever known or used in the United States before mv or 
non thereof; or (2) patenred or<tescribed in, any printed publication in any country before my or our 
thereof for more thajn one year prior to this application, or (3) in pobJie use or on sale in the United 
— than one year pridrto this application; 



msre 



further that all statements made above of my own knowledge are true and all statements made on 
tiliefare believed to £e true; and these statements were made with the knowledge that willful ftise 
■ like so made are punishable by. fine or imprisonment, or both, under Section 1 00 1 of Title I S of die 
and such willful false statements may jeopardize the validity of the application or any patent issuing 



POWER OF ATTORNEY 



appoint the following parent ; attorneys and/ot-pacent agem(s) with full power of appointment 
r -vocation to prosecute this application, to make alterations and amendments thereto, to receive tile 
Transact all business in the Patent Office connected therewith. 



; DAVID H. JAFreR, ^JNJO. 32,243 
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Addres* 

correspondence l x 



all tefephofi£ callsi to David Jaffiar *»r telephone number (408) 280-2800, aad address ail 



David H. Jaffer, Esq,\ 
; ROSENBLI/M, PARIS H 6k ISAACS \ 

San Joce, California 951 13 \ 



PETITION 

Wherefd^e, t pray that Letters;Patenc be granted to me for the invention or discovery described and claimed in 
The abo^e-mentic ned specification and claims, and I hereby subscribemy name to the foregoing Declaration, Power of 
Attorney & Petition wich references to the abo^e-meniionedspecificatlonar»d claims. 



Name of soli or 
fjrsr Inventor 

Home Address: 



Post Office Address: 
Citizenship; 
Inventor's Signan ire 



SIGNATURES 



Alan Ebringer ;^ 



76 Gordon jxoad. -i Ealing 



IOMX)N\WS 2&R -i United Kingdom 



Australian 




D»«e: 
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